
Attachment 3.1-B 


7/1/98 Services
Freestanding
Dialysis
Center 


Services are limited to one hemodialysis or peritoneal

dialysis treatment per recipient, per day, per provider 

up to three times per week
provided at 

dialysis center. 


Approval 


30c 


a freestanding 


Amendment 98-19 
Effective 7/1/98 
Supersedes NEW 
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Attachment 3.1-B 

1/1/2000 DENTAL SERVICES: For non-EPSDT recipientstwenty-oneyears 

(12.b) 42 
of age and older,serviceswhichareprovidedinaccordancewith(10) 

CFR 440.100 and 440.120@) are limitedto: 

, a. Dentures. The dental services providedare limited to procedures
related to dentures and those procedures necessaryto seat the dentures. 
The recipientis limited to either a complete upper denture, a complete
lower denture,or one complete set of dentures during their life. Partial 
dentures and replacement of broken or lost dentures are excluded from 
coverage. Repairs of dentures are covered services. Adjustments and 
relines are covered after and sixthree months for immediate dentures 
months for non-immediate denturesfrom date ofinsertion. 

b. 	Oral and maxillofacial surgeryfor injury or disease when providedby a 
qualified oral surgeon (dentist). 

c. Adult preventive dental services are limitedto an oral prophylaxis per 
year and emergency dental services, whichare limited to procedures
alleviating painor infection. 

Dental services limitations forEPSDT recipients, provided in accordance 
with 42CFR441.56,are listed in theEPSDT section. 

Amendment 99-13 
Effective 1/1/2000
Supersedes 95-23 

Approval 
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Attachment 3.1-B 


10/1/90 HEARING SERVICES: For non-EPSDT recipients 21 years of age 

(1lc) and older, services are limited to a hearing evaluation to 


determine the need for a hearing aid. The hearing

evaluation is limited to one per recipient every three years

from the date of the last hearing evaluation. An exception 


' 	 to the limitation requires prior authorization. Refer to 
the EPSDT section for EPSDT limitations. 

Amendment 93-02 

Effective 1/1/93 

Supersedes NEW 


. > - I ,  .: 
Approval Date i , .  . . . .) 
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from 

Attachment 3.1-B 


10/1/90 PROSTHETIC DEVICES: For non-EPSDT recipients twenty-one 

(12c) years of age and older, the hearing aid is limited to one 


per recipient. This aid can be replaced if medically 

necessary every three years' the date the last hearing

aid was received. Binaural, special hearing aids, or an 

exception tothe limitations require prior authorization. 

No other prosthetics or orthotics are available. Refer to 

EPSDT section for EPSDT limitations. 


Amendment 93-02 
Effective 1/1/93 
Supersedes NEW 

'. tApproval Date . - J  
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Attachment 3.1-B 


10/1/97 Eyeglasses/ContactLenses 

(12d) 


For non-EPSDT recipients twenty-one years
of age and 

older, eyeglasses are limitedto two pairs per

recipient, per 365 days. Contact lenses will be 

provided for limited conditions, and require prior

authorization. Office repairs are limitedto three 

times per recipient per year. Exception authorization 

for any service limitation may be made
by the state 

agency based on medical necessity. Service limitations 

for EPSDT recipients are listed the EPSDT section. 


Amendment 97-18 

Effective 10/1/97

Supersedes 93-02 
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Attachment 3.1-B 


7/1/97 	 TRANSPORTATION:Excludestheprovisionof 

transportation by ambulance for ambulatory patients;

ambulance servicesto a physician's private office; 

transportation to pharmacies; and transportationof 

nursing home patients to a physician's private office 

to fulfill utilization control requirements. 


Transportation to and from school is allowed for 

students who are eligible underthe provisions of Parts 

B and H of the Individuals with Disabilities Education 

Act (1.D.E.h.) and receive Medicaid reimbursable 

services listed in their Individual Education Plans 

(IEP) or Family Support Plans (FSP)
at the school site 
on the date transportation is provided. Transportation
service mustbe listed a s  a required service in theI E P  
or FSP. 


Amendment 97-10 

Effective 7/1/97

Supersedes 93-02 


Approval 41 E I W 
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Attachment 3.1-B 


1 0 / 1 / 8 g  	 HOSPICE: Benefit periods are the same as those established 
by Medicare. 

, 

Amendment 93-02 

Effective 1/1/93 

Supersedes 


- .  . . ' --i 

Approval
Date ' .* .) 
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Attachment 3.1-B 


7/1/98 OTHERPRACTITIONERSSERVICES 


(6d)RESPIRATORYTHERAPY:Servicesareavailablefor 

non-EPSDT recipients 21 years of age and older in the 

outpatient and inpatient hospital settings
and in 

nursing facilities. Refer to the EPSDT section for 

EPSDT limitations. 


Amendment 98-14 

Effective 7/1/98

Supersedes NEW 

Approval / ( / ( .2  /(K 
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Attachment 3.1-B 


10/1/90 PERSONAL CARE SERVICES: No services are available for non

(23f) 	 EPSDT recipients 21 years of age and older. Service 


limitation for EPSDT recipientsare listed in the EPSDT 

section. 


Amendment 93-02 

Effective 1/1/93 

Supersedes 


I .  
,.,.!.?3 

Approval Date .Ij 
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Attachment 3.1-B 


10/1/90 PRIVATE DUTY NURSING SERVICES: No services are available 

(8) 	 fornon-EPSDTrecipients 21years of age and older. Refer 


to the-EPSDT sectionfor EPSDT limitations. 


Amendment 93-02 

Effective 1/1/93

Supersedes NEW 


... . - r  
, .,.3

Approval Date .". 
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